The authors concluded that peer education programs in developing countries were moderately effective at improving behavioural outcomes but showed no significant effect on biological outcomes. The authors' conclusions reflected the reported results. The reliability of the conclusions is limited by weak study designs and heterogeneity in the included studies.
Included studies were conducted in sub-Saharan Africa, East and Southeast Asia, Central Asia and Latin America and the Caribbean. Target populations were varied and included: youth, commercial sex workers, injection drug users, transport workers, heterosexual adults, prisoners and miners. Ages of included participants were varied (details reported in paper). Outcomes assessed included HIV knowledge, condom use, sexually transmitted infections and equipment sharing.
One reviewer initially screened studies based on title and abstract information; two reviewers then independently selected studies for inclusion following a review of full-text articles. Disagreements were resolved by discussion.
Assessment of study quality
The rigour of included studies was assessed using an eight-point scale with a point awarded for each of the following items: prospective cohort; control or comparison group; pre/post intervention data; random assignment of participants to the interventions; random selection of subjects for assessment; follow-up rate of 80% or more; comparison groups equivalent on socio-demographic measures; and comparison groups equivalent at baseline on outcome measures.
It appeared that two independent reviewers performed the assessment, with disagreements resolved by discussion with a third reviewer.
Data extraction
Two reviewers independently extracted data to permit the calculation of odds ratios (ORs) with 95% confidence intervals (CIs) using a systematic coding form. Effect size estimates for dichotomous outcomes reported in percentages were converted into odds ratios. Χ 2 or mean differences, where presented, were converted to standardised mean
